CAMPAIGN FINANCE REPORT %
LOCAL COMMITTEES OF WISCONSIN %
1s This Report an Amendment: (] Yes 4 No %
Instrnctions for completing schedules are on the back of each schedule. gj
COMMITTEE IDENTIFICATION E
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Foiesds o Dvanbhe Z g Qea =
St Adiress " / OFFICE USE ONLY
822 S g™ ST AfTale 3
City, Stare and Zip Code LA
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Please cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]

NAME OF REPORT

] January Continuing

] Pre-Primary

" July Continuing ) G\ \ K] spring [1Fan [ Special [1 Termination Report
Ll September Continuing {1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colunm A Colomu B
DISBURSEMENTS This Peried Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Inchiding Loans) from Individuals $ 3, 5 b ‘S-,o 2 $ 3 i 26 g_ gQ
1B. Contributions from Committees (Transfers-In} b 3
1C. Other Income and Commercial Loans b h
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 2,365 00 $ R3LE 0O

2. DISBURSEMENTS

2A. Gross Expenditures $ q & i-l s % )\ $ L{ SLI, % é\
L]
2B. Contributions to Committees (Transfers-Out) 5 h
TOTAL BISBURSEMENTS (Add totals from 2A and 2B) 5 L-‘ S Ll' % c)\ $ L\ ghi ‘ g &

CASH SUMMARY

Cash Balance Beginning of Report

s O

Total Receipts

$ 33 5.00

Subtotal

s 3345 00

Total Disbursements

s 45492

CASH BALANCE END OF REPORT

5 39l0.1¢

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

b}

LLOANS (Balance at the Close of This Period-3B)

3

I certify that I iave examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

DYANLe ZERPA

Date: =2 L‘-\ ~ 3

Signatu? of Candidate or Treasurer

Erail D’ }[M Wy L’Mu‘\ \}JAJ we {@Mb})uyﬁmc Phone; L_.{ lﬁ{"‘ 5_0}“‘3-"(? o

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, [1.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
informalion may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stals.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this forms. Completed forms must be filed with your tocal clerk,



RECEIPTS
Contributions (Including Loans) From Individuals

Complele Commiltee Name
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QvAsae Loy PA

Instruetions for completing schedules are on the back of each schedule.

Page ..,L_,, of _3_

Date Full Name, Maifing Addrass and Zip Code !+ Dceupation (if year-to-date total exceeds 3200) Amount of Y-T-D
Of Contributor ! Contribution Total
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
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RECEIPTS
Contributions (Including Loans) From Individuals

SCHEDULE 1-A

Complete Committee Name

PG o7 DvALaY Zeg¢p A

Instructions for completing schedules are on the back of each schedule.

Page _‘é_\_ of _2

Date Full Name, Mailing Address and Zip Code t Occupation {if year-to-date total exceeds $200) Amount of Y-T-0
Of Contributor H Cantribution Total
\ -~ [ N - i “
$-at-3) ?l"\ \ SC\'\N\\ aT QUALTY Engipeer | loo00 | (00,00
Check if: [TinKind [[JLoan] Conduit - Etkics 0%
S o Am Sonmiy o FQUALTTY S fpciabisT| [£0.00  1150.00
Check it [ {In-Kind [1]Loan ] Conduit— Ethics ID# :
L-yla\ [ SYWA otTiz-velez Reat 96TATe biopes™ | dS000 | YSo.00
Check i: [JinKind [C]Loar] Conduit — Ethiss 10#
b7-a [V ietalm Hovike : Bosiwvess ovomes 9\00‘(}0 D00, 0D
Cheekil. [ {in-Kind [i]Loar[] Conduit - Ethics 10#
Check it:_[In-Kind _[t] Loan[] Gonduit ~ Ethics ID#
Checkif: [Jin-kind [c]Loar] Conduit - Ethics ID# ;
Check if: DIn—Kind |I|l.oanD Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 79000 | 70070
TOTAL ITEMIZED CONTRIBUTIONS | S 33 05,00 | 33 b5.00
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | S
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 3565.00 |3365.09




DISBURSEMENTS page 3 of 3

Gross Expenditures

SCHEDULE 2-A

Complete Committee Name

Feeangs oF fyango 2e09h

Instructions for completing schedules are on the back of each schedule.

Bate Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
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é"’l\“l\ Check if: In-Kind Offset
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Check if: InKind Offset

Check it. [ In-Kind Offset

Check if: In-Kind Offset

Check if: in-Kind Offset

Check if. In-Kind Offset

Check if InKind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ L’ ‘;Li . % }\

ToTaL remizep expenorrures | s —1SH. §A

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § L\ S L\' 8&\




